2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000097873 FILED
1. Enlily Name
: : " SECHe cany b STATE
Principal Place of Business Mailing Address ~
1G-S HAVE— S105H-H-AVE- - ""TTALLA”%wﬁuF -LORIDA é —
RS OMPANG BERGH-F—33065- B RO A B W R e
e e | NN
PUNES VisTa DR 342? DunEs ViS7R 2
S“"G Apt. ¥, elc. Sulte. Apt. #. elc. 1])032006 REIN-P CR2E0SB (11/05)
™ _City & sae & Staie FEI Number Applied For
,géz(éﬂ{o’ 77@5}4 F| tana s _lak/.l ﬁwf 65-1140396 Not Applicasis
Zip Couniry Zin Country erlificate of Status Desire 58'75 Additional
5?666 L s 335‘6 §. Cerlificate of Status Desired - Fee Requiredo °
" §. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

MAHONEY, ROBERT F CPA

7777 GLADES RD Street Address (P.C. Box Number is Not Acceplable)
BOCA RATON, FL 33434

City FL l Zip Code

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, lyped or printed nume of rogisierea agsnt and lille il appheatily {NOTE: Registared Agent signal ' when vg) DATE
FILE NOWIIl FEE IS 3$150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior nolice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O pelete TITLE (71 change [ Addition
NAME FERRARI, CHARLES NAME [N E N T T Ty Y mees L] novclgn T i
STREET ADORESS | 3628 DUNES VISTA DRIVE STREET ADDRESS HA900--0 0E--N11 w150 0N
CITY-51-2P POMPANO BEACH, FL 33069 CITY-SF- 2P Rt
TIHE O Delete TILE ( Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-57- 21 CITY-S1-21P
THLE [ Delete TME [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE T Delste 10LE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST.2IP
TME O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-71 CITY-S1.71P
L O petete Tme [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST. 2IP CITY-53-21P

12. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal etfect as il made under cath; that i am an officer or director
of the corporation or Lhe receiver or trusiee empowered Lo exacute this report as required by Chapter 607, Florida Statules: and hat my name appears in Block 10 or Block 11 if
changed, or on an altachmeni with an address, with all olggriike empowerad, 3 6';

SIGNATURE:

Daviime Phone ¥




